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Introduction
Craniofacial  osteomas  are  rare  conditions,  and  few  cases
have  been  described  in  the  literature.1,2 They  are  benign
tumors  of  bone  characterized  by  cortical  or  medullary  bone
proliferation,  affecting  mainly  young  adults.2,3 Peripheral
osteomas  have  been  described  in  the  frontal  and  ethmoid
bones  and  the  maxillary  sinus,  but  they  are  unusual  in  the
mandible.3,4 In  the  mandible,  the  most  frequent  locations
are  the  angle  and  the  condyle,  followed  by  the  mandibular
body  and  the  ascending  ramus.4
This  is  a  case  report  of  an  exuberant  osteoma  of  the  inter-
nal  aspect  of  the  left  angle  of  the  mandible  in  a  surgically
treated  asymptomatic  patient.
Case report
A  41-year-old  female  resident  of  São  Paulo,  Brazil,  presented
to  the  outpatient  clinic  with  the  complaint  of  a  hard,  slowly
growing,  painless  swelling  in  the  left  submandibular  region
for  approximately  one  year.  She  had  experienced  no  weight
loss,  dysphagia,  and  dyspnea,  had  no  smoking  or  drinking
history.
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reserved.On  physical  examination,  she  was  in  good  health  and  was
utrophic  (BMI:  24.6).  Oroscopy,  otoscopy,  and  rhinoscopy
evealed  no  abnormalities.  Two  nodules  could  be  palpated
n  the  neck;  they  were  hard  and  ﬁxed  to  deep  tissue  planes.
 3-cm  nodule  was  found  at  level  II;  another  2-cm  nodule
as  found  on  the  left  angle  of  the  mandible.  Computed
omography  indicated  that  the  latter  bony  lesion  was  sin-
le,  lobulated,  and  pedunculated  on  the  left  inner  face  of
he  mandibular  angle  (Fig.  1A  and  B).
Total  resection  via  cross-sectional  cervicotomy  ipsilateral
o  the  lesion  was  performed  through  osteotomy  of  the  lesion
edicle  (Fig.  1C).  The  ﬁnal  histopathological  study  of  the
pecimen  revealed  an  osteoma.  The  patient  had  a  good  post-
perative  course  and  has  been  followed  up  as  an  outpatient
or  four  months.  She  is  asymptomatic  and  has  no  signs  of
ecurrence  (Fig.  1D).
iscussion
ost  osteomas  consist  of  small  lesions;  however,  larger
esions  can  occur,  as  in  this  patient’s  case.  Even  though  they
an  affect  individuals  at  any  age  between  16  and  74  years,1
hese  tumors  are  more  often  found  in  patients  aged  20--50
ears.5 A  number  of  studies  report  no  difference  between
enders,2 whereas  others  indicate  a  female  predominance.4he  current  case  is  in  line  with  the  literature  regarding  age
nd  gender.
As  in  our  case,  patients  with  osteoma  are  usually  asymp-
omatic  and  the  lesion  grows  slowly.  When  the  mandible
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Figure  1  (A)  Contrasted  computed  tomography  of  the  face,  showing  an  osteoma  of  the  mandible.  Axial  view  exhibiting  large  mass
with a  bony  component  occupying  the  parapharyngeal  space.  (B)  Computed  tomography,  axial  view  exhibiting  pedicle  (red  arrow)





























5o the  left  angle  of  the  mandible.  (D)  Follow-up  computed  tom
hich the  osteoma  was  pedunculated).
s  affected,  they  may  show  changes  in  bite  and  dentition.2
steomas  can  be  sessile  or  pedunculated,2,6 and  are  found
n  the  mandible  angle,  condyle,  or  molar  body  regions.2 In
he  present  patient,  the  lesion  was  pedunculated  to  the  left
andible  angle  and  had  a  cranial  growth.
Diagnostic  work-up  can  be  complemented  with  a  plain
adiograph,  a  panoramic  radiograph,  or  computed  tomo-
raphy;  tomography  is  considered  best  for  delimiting
ize,  location,  and  anatomical  relationships  with  adjacent
tructures.1
inal comments
urgical  management  should  be  indicated  both  for  cosmetic
omplaints  and  for  diagnostic  conﬁrmation,  especially  in
ulky  lesions.  Differential  diagnoses  include  inﬂammatory
r  neoplastic  diseases,  such  as  ossifying  ﬁbroma,  exostosis,
hronic  osteomyelitis,  chondroma,  osteosarcoma,  Paget’s
isease,  ﬁbrous  dysplasia,  and  osteoblastoma.1,6 On  the
asis  of  the  clinical  presentation  and  imaging  studies,
esection  of  the  lesion  via  cervicotomy  was  chosen;
andibular  reconstruction  was  not  needed.
6hy  demonstrating  no  lesions  (the  red  arrow  shows  the  point  at
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